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ANTECEDENT CAUSES
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed Hved, If insticution: residance bef
. a CDUN'!:Y. a. STATE b. COUNTY Ay utybm!
" Now:Madrid 7, Mx@i
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dops during most of working life, nonl!n:r::ll ) DUSTRY ) te o forsien sountey) / chb'l;}_lz_%l;?F WHAT
Housewife- None Carrier Millas, I11, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ‘
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(Y, po. or unknown) | (If yeu, eive war or dates of service) NO.
No None = 2Lt
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INJURY = | WoRK AT WORK :
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.. ++. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meeeeee

e . Student Embaimer MO.c.eeesvnsee thrsscecnersaen
working under my personal supervision.
Signed
3igned.eecvsnrnrsrssnsarsnsssionenscnncnnas .- . . . amc
Student Embalmer e . Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.



